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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 2_ 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Clinton L. 



Williams 



Inventor's 
Signature 



Date 



Residence: City 



Seattle 



State WA 



Country 



USA 



Citizenship 



US 



Post Office Address 



2422 East McGraw 



Post Office Address 



City 



Seattle 



State 



WA 



zip 98112 



Country USA 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Jon W. 



Family Name or Surname 



Hayenga 



Inventor's 
Signature 



Date 



Residence: City 



Redmond 



State WA 



Country 



USA 



Citizenship 



US 



Post Office Address 



5310 240th Avenue NE 



Post Office Address 








City 


Redmond 


State 


WA 


ZIP 


98052 


Country 


USA 



Name of Additional Joint Inventor, i 



, if any: | 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ronald L. 



Bardell 



Inventor's 
Signature 



Date 



Residence: City 



Redmond 



State WA 



Country 



USA 



Citizenship 



US 



Post Office Address 



8850 148th Avenue NE 



Post Office Address 



#U3068 



City 



Redmond 



State 



WA 



zip 98052 



Country USA 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending uponi the ^eeds of ito l^J^al cmb. 

Patents, Washington, DC 20231 . 
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Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains 
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Please type a plus sign (+) inside this box 



DECLARATION — Utility or Design Patent Application 



l 

United 

Information which which'bJcam^ Mailable between the filing date 5f the prior appiication 

and the national or PCT international filing date of this application, 



U.S. Parent Application or PCT Parent 
Number 



09/415,404 
60/213,865 



Parent Filing Date 
(MM/DP/YYYY) 



(10/08/99) 
(06/23/00) 



Parent Patent Number 

(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



a. o nomoH in«»ntnr I hprphv/ annnint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: customer Number 1 ^ WB^K«ttllW*Wlili llll 



□ Registered practitioner(s) name/registration number listed below 



2^742 



Name 



Registration 
Number 



Name 



Registration 



ENT .TRADEMARK OFFICE 



Additional registered practitionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached 



hereto. 



Direct all correspondence to: O Customer Number 

or Bar Code Label 




OR CD Correspondence address below 



Name 



Address 



7,^74? . 



PATENT .TRADEMARK OFFICE 



Address 



City 



Country 



ITelephc 



State 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all .garments made on '"formation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false s atements and th. a like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. ^ __ 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family NamR or Surname 



Bernhard H. 



Weiel 



Inventor's 
Signature 



Date 



Residence: City 



Seattle 



State 



WA 



Country 



US 



Citizenship 



AT 



Post Office Address 



5530 Canfield PI. N. 



Post Office Address 



City 



Seattle state WA 



ZIP 



98103 



Country 



US 



□ Additional inventors are being named on the 2 supplemental Additional I nventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box 
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Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 2 



Name of Additional Joint Inventor, if any: 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Thomas E. 



Schulte 



Inventor's 
Signature 



Date 



Residence: City 



Redmond 



State WA 



Country 



USA 



Citizenship 



US 



Post Office Address 



7830 235th Place NE 



Post Office Address 



City 



Redmond 



State 



WA 



ZIP 



98053 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for 
Patents, Washington, DC 20231 . 



